
The Influence of Social Support on Occupational Performance and Life 
Satisfaction among Individuals with a Spinal Cord Injury

Neisha Schmidt,OTS and D. F. Edwards, Ph. D. 
Occupational Therapy Program, Department of Kinesiology- University of Wisconsin- Madison

 Current literature strongly suggests that social 
support plays a role in the lives of individuals with a 
spinal cord injury. It has been found to play a role in 
the coping skills of individuals with spinal cord inju-
ries as well as psychosocial adjustment to injury. It 
is also suggested that change in social support 
during the rehabilitation process can impact their re-
habilitation experience. The types of social support 
described in current literature include emotional, 
functional, and instrumental support. Currently there 
are a limited number of studies that look at the role 
of social support among individuals with a spinal 
cord injury and the possible impact that social sup-
port may have on how a person is performing and 
participating occupationally as well as how he or 
she rates their life satisfaction.

 This study aims to explore many types of relation-
ships in a person with a SCI’s life in the form of dif-
ferent kinds of social support, and to determine if 
social support plays a role in how the individual is 
performing occupationally and how they rate their 
life satisfaction.

 This mixed-method study first collected qualitative 
information through an interview and a number of as-
sessments to look at social support, perceived occu-
pational performance, and life satisfaction from a 
single participant. The participant is a 28 year old 
white male who acquired a spinal cord injury after a 
diving accident a year and a half prior to data collec-
tion.  
 After the case study data collection, a data set from 
the Centers for Disease Control with information on 
about 100 individuals with spinal cord injuries was 
used to conduct statistical analysis looking at the in-
fluence social support has on occupational perfor-
mance and life satisfaction.
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 These results provide insight into the influence of 
social support on occupational performance and life 
satisfaction after spinal cord injury. There is clearly 
a role for therapists to help clients gain and main-
tain social relationships throughout their rehabilita-
tion experience. Limitations to this study include 
the use of a single case to define key issues.. Also 
though the CDC data set provided a variety of infor-
mation, we are limited to examining the data collect-
ed as part of the study.  The CDC study examined 
the impact of mobility impairment on community 
participation. Therefore, the role of social support 
was not the primary focus of this study. More re-
search is needed to further examine the role of 
social support on occupational performance and life 
satisfaction among individuals with a SCI. 
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Correlations 

  

basicADl Instrumental NewDukeT NewDukeE DSSINStrumental 

Total Score 

Reintegration to 

Normal Living 

Scale 

basicADl Pearson Correlation 1.000 .831** -.098 .033 -.222* -.225* 

Sig. (2-tailed)  .000 .365 .754 .035 .029 

N 98.000 96 88 95 91 95 

Instrumental Pearson Correlation .831** 1.000 -.204 -.089 -.211* -.284** 

Sig. (2-tailed) .000  .056 .392 .045 .005 

N 96 97.000 88 94 91 95 

NewDukeT Pearson Correlation -.098 -.204 1.000 .677** .396** .454** 

Sig. (2-tailed) .365 .056  .000 .000 .000 

N 88 88 89.000 89 89 86 

NewDukeE Pearson Correlation .033 -.089 .677** 1.000 -.407** .534** 

Sig. (2-tailed) .754 .392 .000  .000 .000 

N 95 94 89 96.000 89 93 

DSSINStrumental Pearson Correlation -.222* -.211* .396** -.407** 1.000 -.067 

Sig. (2-tailed) .035 .045 .000 .000  .535 

N 91 91 89 89 92.000 89 

Total Score Reintegration to 

Normal Living Scale 

Pearson Correlation -.225* -.284** .454** .534** -.067 1.000 

Sig. (2-tailed) .029 .005 .000 .000 .535  

N 95 95 86 93 89 96.000 

**. Correlation is significant at the 0.01 level (2-tailed).      

*. Correlation is significant at the 0.05 level (2-tailed).      

 
 

CDC Data Analysis

 Independent-samples t-tests were conducted to determine differences in s ADL, IADL, and RNL 
scores by level of total social support. This included both emotional and instrumental support. A 
median split was used to create high and low total support groups. There were no differences between 
groups on any of these assessments. 
 Another series of independent-samples t-tests were conducted to evaluate the effect of instrumental 
social support on ADL, IADL, and RNL scores.  As in the previous analyses, a median split was used to 
define the groups as high or low. There was a significant difference, t(89)=2.66, p=.009 , in the IADL 
scores between those with high and low instrumental social support. Instrumental activities of daily 
living scores for the lower total social support group (M=13.89, SD=4.91) were performing worse than 
the high social support group (M=11.45, SD=3.86). Figure 1a shows the distributions for the low (.00) in-
strumental social support group and the high (1.00) instrumental social support group. 
 Another series of t-tests were computed to examine differences in levels of emotional social support 
on ADLs, IADLs and RNL scores. This test yielded highly significant results, t(91)=-3.80, p=.00, in the 
RNL scores. The individuals reporting high emotional support (M=90.02, SD=14.03) had significantly 
higher life satisfaction according to RNL scores compared to the low emotional social support group 
(M=76.89, SD=18.92). Figure 1b shows the distributions for the group with low (.00) emotional social 
support and the group with high (1.00) instrumental support. 
 Correlation coefficients were computed among the 6 assessments scores being used, Basic ADLs, 
Instrumental ADLs, RNL, emotional social support, instrumental social support, and a emotional and 
instrumental support combined. To control for Type 1 error across the 12 correlations, a p value of less 
than .005 was required for significance. The results of the correlation analysis are shown in Table 1. 

Social Support: “Hanging out 
with friends is a really good 
[support]. Social life is huge. 
Otherwise you go nuts sit-

ting inside.” He also de-
scribed that throughout the 

rehabilitation process the in-
dividuals who provided him 

the most social support 
changed because he relo-

cated and shifted from imme-
diate family to his current 
girlfriend and residential 

support worker.

Occupational Performance: The 
participant described several ac-
tivities that he found very impor-
tant to him including using the 

bathroom routine and meal time. 
He needs moderate to total as-
sistance in these activities but 
he says ”if you can’t do it you 
have to have someone there to 

help you.” 

Life Satisfaction: “if you can 
keep high spirits in this kind 
of situation, you know, it’s a 
big change in life… I guess 
being as positive as I was 

through it,... Hey, you know 
I’ve been out of it for 2 years. 

I’ve got my own place. I’m 
going back to school. I’m 

working on trying to get a ve-
hicle. Ya know, just showing 

them there’s no reason to 
give up.”
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